
 

CERTIFICATION 

 

TIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMP ETE. 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Fonn 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 	Yes (Xi'  No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. Full Name of Committ as on Strent of 	taiga n) 

49 mAila  	  
Check ‘f this is a new nam 

3. Committee Telephone Number 

( 	?AO —1( 
MailiT/A;riss (A7 	

I  1t tit 
ress ere all campaign 

4
, ante correspondents Is received) 	0 Check If this is a new address. 

City, State, ZIP Code 

' CANDIDATE INFORMATION (For Candidate's Committees Only) 

2. Acronym or Abbreviated Name Of any) 

8. Party Affiliation (if applicable) 

7. Full Name of Candida e (Ind7 anyi nolicri g i v id e rb de___  

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

TYPE OF REPORT 

41. Check one: 
're-Primary 0 Pni-Beclion 0  Annual 0 Nomination 0 Other  

8. Party Affiliation or If Inclependent Candidate 

17-1) 	e  
10. County Reelderb_ 

itcYK 

CONVENTION CANDIDATES ONLY 

Check one: 
El Pre-Convention 

Li Final / Disbands Committee pee 18, 19, a-id 20 mud be '0'.) 0  Outgoing Treasurer Whin fen (10) days amend Statement ofOrganization.) 	LI Post-Convention 

Reporting Period (mmiddlyy): 

From: 	et - ( 4). -1,0 	Through: 	S.  ^ / 6 ---,2c) 20 
COLUMN A 
This Period 

COLUMN B 
Year  to  Date 

Cash on hand and investments at the beginning of this reporting period. W s, CIO 
Cash on hand and investments January 1, current year.  

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include In-kind contributions and loans, as well as cash contributions.) 

02, 040 (7; co Itemized (Use Schedule A.) 

Unitemized 0 i 00 a 0,0 
Add lines 15a and 15b In both columns. 	 SUBTOTAL a k 00 Oi 00 — 

It Add lines 13 and 15c in Column A and lines 14 and 15c In Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

a 00 

et_DAD 

a 0  0 

a On Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized  

Add lines 17a and 17b in both columns. 	 SUBTOTAL  00 

Cash on hand and Investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL \gig 0 1 °A)  

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E) . 0 t if  

Date (mm/ 

—/ - -̀151.  
WARNING: My Inbmtantained in this report may not be copied for sale or used for any commeraal purpose. (IC 3-9-4-5)A person who knowingly 
files a fraudulent repot commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance  Law  commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 19418)  

Signature of Treasurer 

Signature of Candids (if applicable) 

Title 
-T 

 V  t) '144--enr 
Date (mm/dd/yy 

—  

i FOR OFFICE USE ONLY 

MAY 18 2020 

K OF 	RTE CIRCUIT COURT 



CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Forrn 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

' 	FILE NUMBER . 

1 IS THIS AN AMENDMENT? fl Yes 	1.1 No 	If Yes, please enter the file number in this box. -9. V(/ -C,21)-  V9 
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully.and accurately as possible. 
2 Last Name First Name 

N 	- 
Middle Name Nickname 3. Type of Committee (Check one) 

Candidate's Principal Committee 
0 Exploratory Committee 

4. Mailing Address (number and strI city, state, and ZIP code,' 	 J 6. FAX (Optional) 6. E-mall Address (Optional) 

7 City 
tt71 fo-ite,- 

1 State 
IN 

I 	ZIP Code 
11-6 	Sill 

8. County To 	19. Telephone (Day) 

tiet

ve_e_  
 V 	 (d 6 Sta-# -7/ 

110. Telephone (Evening) 

L 	) 
11. Party Affiliation 
0 Democratic 0 Libertarian 	a' - epubilcan 0 Other 

12. Office Sought (Meru. e district 	mbar, If any. Not required for an exploratory committee.) 

COW f , 	the ...se 

SECTION B. COMMIITEE 'INFORMATION: 
Full Name of Committee 	not abbreviate.) 

Fill 
0 Check 	this lea 

tlAT- 	' 16. 

in all a 
new name. 

j (k,  
plicable boxes as fully and accuratel as • ossible. • 

6 
Mailing Address ( 	end street*, state A  and 

i 121 I/4 	ral ri it 	it  lie- 

ZIP code) 	U Check if this Is a new address . 16. FAX (Optional) 

) 

tional) E-mall Address (Optional) 

17. City 

Li& 

State 
/1'1 

ZIP Code 

q631,0 
18. County 

tarok{ 
19. Telephone 

ijii -gip -1/ 7/ 
20. Committee Organization Date 

(mmkrd°5'3 --,,2 a - 7-C 

21. Chairperson's Full Name 	Designate Candidate as Chahperson. 0 Check If this Is a new chairperson. 

Z. Melling Address (number and sheet Sly, 

II  2.7(h (14)1  frt a or% 
state, and 	P coda) 	0 Check 1 

t_ • 

this 	new address. 

-   i' 1/0 	A 

23. FAX (Optiona)) a Email Address (Optional) 

25. City 

1--ot 	PO 	- 	C b 

State 

//14 

I 	ZIP Code 

11) I 	qt-4 ,1t.T 
12$. County 27. Telephone (Day) 28. Telephone (Evening) 

Bank or Other Depositories (List 	banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) rjal 

a vue_ 
Exploratory Committee (Give brief statement explaining adipose a I an exploration,  cormslise only.) Salaries and Reimbursements (Will the committee pay the candidate a saiM5Nor 

reimbursement for lost wages? If Yes, attach a copy of the contract) EJ Yes 	0 

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as Chairperson 	of the 	foregoing Person AppointedTxrer 8  rfrieith4  

committee, appoint the following person as 	c i 	i _ 	‘ 	 ) 
Treasurer of the Committrot 	 ----ittli 	4  

Signature of 	Committee Chairperson 

Treasurer's Full Name 	Designate candidate as treasurer. 	0 Check If this Is a new treasurer. 

El ?..1)  :e-t-A 	b i 	if 
Mailing Address (number and net, oth  state, end ZIP cods) 	0 Check if this Is a new address. 

It ot7 1 kval'Afri a 	nye_ 
FAX (Optional) 

i 
E-rnall Address (Optional) 

City 

DI 	PIO ra  I -r. 

State 	ZIP Code 

/ 	 e 
Cou 

P 
Telephone (Day) 

a  
Telephone (Evening) 

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
I give notice that I accept the duties and responsibilities of Treasurer of this 

Committee. 	I am not the chairperson of a campaign finance committee (except as 
Signature of Person Accepting Appointment 

/ 
ermitted fora candidate committee under IC 3-9-1-7 

SECTION E. CERTIFICATION OF STATEMENT . FOR OFFICE USE ONLY 
We certify as the candidate and the duly appointed Chairpersonof the Committee and that we have 
examined this statement. To the best of our knowledge and belief It Is true, correct and com_plete. i 
42. Typed or Printed Name of Ch airperson Signet re of Chairperson Date (mmidd4y) 

>,-.7 
I 	L E D 

IN CLERKS OFFICE 
-17.544 a k1/de  t bde_ 5 .-I 6-W 
.3. Typed or Printed Name 

‘ E40,4171 Poi 
of Candidate 

i timpat 
Signature of candidate 

66&(------•-- 
Bate (mtrileldtA 
s/6  ._047  MAY 1 8 2020 

Warning: giaa lavi requires that any change In this nformation be reported within ten (10) days of the change (IC 3-9-1-10). A 
A 	 fats to Be 	or person who knowingly tiles a fraudulent report commits a Level e 0 felony (IC 3-14-1-13). 	person who 	a complete 

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-144441 and may Ise 
subject to civil penalties (IC 3-9-416, IC 3-9-4-17, and IC 3-9-4-18). 

yeet-hce, 
Cl ERIC fl 	4  pnorc Clot', Or CT%)  



(CFA-4) 
Summary Sheet 

FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

it 	State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

_STRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 

I
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? El Yes IJ  No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	U Check if this is a new name 

Comm:441n, 40 Cited-  Da icadedreatie-- 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

(Al'? 	) 567o- 1 I 71 
Mailing Address (address where all campaign finance correspondence is received) 	0 Check if this is a new address 

Iii / 1 tottlia l't4 	A'- 
City, State, ZIPde 

k4 P 	N 	b 36-0  
CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (include any nickname) 

	

, a 	11, Idulo• #1,  

Pa 	Affiliation (if applicable) 

it ,  
Only) 

Party Affiliation or If Independent Candidate 

0 ... _.„ 	- 	- .. 
Office Sought (Whys district number, 	 Ian . N 	to 	for 	plo 	o 	• 	i -'-.) 

A. 	42 	ft-- Gout. 	• 
TYPE OF REPORT 

11. Check one: 

Pre-Primary [Ft Pre-Election 	Annual 	Nomination 	Other 

County of ReM 

Lot. P.:7 
CONVENTION 

Check one: 

0 Pre-Convention 

CANDIDATES ONLY 

7 Finavoisbands Committee (lines 18, 19, and 20 must be '0"7 0  Outgoing Treasurer (em 10 days amend Statement of Organization) 	0 Post-Convention 

.. Reporting Period: 

From: 	q-1( -w 	Through: 	/ 0-  / - 2-0 
COLUMN A 	 COLUMNS 
This Period 	 Year to Date 

Cash on hand and investments at the beginning of this reporting period. 0 
Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions) 

0 

Itemized (use Schedule A) // 3g:5 if ?Star; 
Unitemized d3 .1  .-0  00  
Add lines 15a and 15b in both columns 	 SUBTOTAL / I 35: c.' a ? c:  SK) 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 	 TOTAL 
EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

I 	. 90  ‘ 

Itemized (use Schedule B) (Public Question: use Schedule C) 106. 704. ro 
Unrtemized aoo 0,19.0 
Add lines 17a and 17b in both columns 	 SUBTOTAL 77ç0 '7,06. SD 

Cash on hand and investments at close of this reporting period (subtract 1k from 16 in both columns) 	TOTAL 9) 4, 00 9 	00 
Debts OWED BY the committee (use Schedule D) ape 
Debts OWED TO the committee (use Schedule E) a 00 

FOEOFFU USEONLD CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COM LETE. IN CLERKS OFFICE 
Tiger, 

-go  
Signature of Candidate (if applicable)  

Ma1262el6  

Date 

/0—/f, 
Date 

0 
OCT 1 6 2020 

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5)A person who Inowingly— 
files a fraudulent report commits a Class D felony. (IC 3-14413) A person who fails to file a complete or accurate report as required by the Indiana 	ty,e04.446 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9416, IC 3-9-4-17, IC 3-9-4-18) CLERK OF L PORTE CIRCUIT COURT 

-gnature of Treasurer 
gbaitocesfratin  

-tc 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 5-19) 

Indiana Election 0Msion (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INOMDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all infomiation on this schedule. For assistance in -Completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative conbibutions from indNiduals OVER $100 per conhibutor, within a calendar year MUST be Remixed on thLs 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and nspayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation Is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

 

FILE NUMBER 

     

     

 

Page 	 of  a 3 

 

     

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 	. 

(street, number, -city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

f 100, Co 

COLUMN B 
CUMULATIVE 

DATE RECEIVED 
(mmtddryy) 

YEAR-TO-DATE 

it 0 o cc 

RECEIVED BY 

Q-/C 'RAO 	i' 1" 14-01  4 Get  11 0  

k a8 12144-14Ain ç--
In-iOnd 

(Amu, Contributions: g. Direct 

(describe) 

LP. iN 	0 	S'It' Other 
• 
El 

Receipts: 
interest 	• 

Miscellaneous 

Loan 

(specify) 

C*.14,41•4c4 

Contributor's °mangos (If requIrero 

a  aitrA 

HAT 

4 CuAkcica frc 
ikptiAng 7f1€/ 

k 
Contributions: 6  Direct 

In-hand (describe) 4/S100 SAC. oc 'sr -it/ 'VC 

i S . IN Cf 1 9 	5IC)  Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

Loan 

(specliy)- 

eedateleas2C4 

Contributor's Occupation (I I require0 

1  001,t4j Pi 

IC 6 6, 
S 

. 	I4Cier 

Conbibutions: 
gl, Direct 

In-lOnd (descdbe) 
$ /Oa 00 stoo, oo q-  17  - 24)  

ket. Yoke- ( UV qb35-0 Other Receipts. 
Interest • 

Miscellaneous 

Loan 
(specify) 

Eseadada t4  

Contributor's Occupation (if iequirec) 

4. iii  : ckatt 

eioAtocuict4A. 
irrAo  rogIsLa 

A  
nye,  

, 
g_ Contributions:  

Direct 

In -Kind (descbe) ri 
4 hoo co t, too. co 9 -7-0-w 

105 

ij, 
( c 

/Ai 
i a4 ilk at- 

q b %cc") 
Other 
• 

IN 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

4:L-74 f t/de-41 

Contributor's Occupation (if required) 
i 	... et Ma. 

	

4,2 	U 	)..ctia, 

re4:4 ni 0  y-6 s  

Clew 

C nbibutions: 
Direct 

In-Kind (describe) 
1 ca 090 4 co, 00 9-2-'1 -240  

-1_, j g • 1 N LIOSCO Other 
• 

II 
Receipts: 

Interest 

Miscellaneous 

• Loan 

(specify') 

e thug-4a 

Contributor's Occupation id required) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ SK. 00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
$ 



FILE NUMBER 

Page 

VS: 1.464494@isk— 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Male Form 405 (R/515-19) 
lama Election Owen IC 3-93-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCILONS: LIST ONLY CO/RRIBUTIONS BY INDIVIDUALS ON PIS SCHEDULE Please time or print lestly 
UICK MI al Somalian cm In schetrule. For assistance in completely this schedule. see instruclens on the remise 

side_ This schedule is wed to downeM conInbutrans are recects sztaleC cn ITEM 15a al he Summary Sheet Id 
cumulate contritnactis Iran ndividuals OVER $100 Uer Or InttAx. nem a calendar  yea  MUST  be eenced on It 
seeelJe Icier S3 I  ropier  pat, cancatern A cumultrae recuma much as  loan proceeas ard  rtipapritints. Winds. 
albite& MAIM 01 d01:0.1t proceeds eat sales exams! ar Oillat smut OVER $100 per conInbatar. vatic a calendar 
year. MUST be Lenten on his  onto-see (c.er 5200 if  ropier pert y commitee). A contribab's =water is recrinW II an 
;tad/4 makeS at leaC 5' MO En ochb_bons 7...nrc. the rAirda! yaw Otht race his is optxral   

CONTRIBUTOR'S  FULL  NAME AND OCCUPATION 
, FULL MADJING 	ADDRESS_ 

OiTrItiCtra-.41170r44311Th  

TTI 	 cinboN 
(WI &We /hie/ 
If N Lib3 

Cesibbileeseeendenrmflorri 	- — 

TYPE  OF  CONTRIBUTION 	COLUMN  A 	COLUMN  a 	DATE RECEIVED 

OR OTHER  RECEIPT 	AMOUNT TICS 	CUMULATIVE 	( 	4  

1E4R-1111.11A—T- 

rst  Dna 
	 SACO,  co 

inains Menbe4 

Other Rece4414 
El Inc eres  L  Lain 
0 Mercellenenes  pp/SO 

1/4443 	f 9Aboa 
I S-0( v%k1f,cWcl /tile, 
LJ2  •  I N It OS 0 

Continuums _ 
Watt 

)C.  In-Kind idescrittl  - 

eitako 	 $tsiotio40.  
Oeyer Regimes. 

Interest 	Loan 

Li  MINCetiriedael  lapecen 

;lonCl 1142; 

001 

'4("441eaC 

CeskledetsOccasomee Wessel 	 

etzA)?e4i 4u1dPito ocidv, 	7."7, 
I it 	ketZt, CaAA Ctn. 	k"ini  Meseta 	

( (9 a CO 

J2 .. IN 44)/450 

Cealliburnes  Gr.:m.41km terere4 	 
4. 	 cormemin 

o 
In-Kiwi (abetter* 

ether Remus: 
mime. 	Loan 
AliSCelkwars  (specify/ 

CemebieesOmenike  theqiim. 
camas. 
ri  Deem 

Inatind  (desalts,. 

Other Recants. 
, interest , 	Loan 

rnr lasceleneems  Ispeellyt 

Other Receers. 
rn  Inteteet n LOIS 

Muscellaneoas  (Splay) 

F ClaitcaLetta-t- 

CaelMSLOsaresimillaraseil 	  

SUBTOTAL THIS PAGE OF SCHEDULE A $  604 11111111111111.  
TOTAL OF ALL  PAGES OF SCHEDULE  A ON THE LAST PAGE ONLY 

(Enter total on  tree 15a of the Summary Sheet) soma) 



REPORT OF RECEIPTS AND EXPENDITURES 
, 	OF A POLITICAL COMMITTEE 

Slate Form 4808 (R15 / 5-19) 
Jana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei •ts 

 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN BLACK INK all 
Information on this schedule. For assistance in completing this schedule, see Instructions on the reverse side. This schedule is used to 
document conhibutions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be Itemized on this schedule (over $200, If regular party committee). AT transfers-in 
and tishind oonttibutions recandiess of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. Al cumulative receipts, (such as ban proceeds and repayments, rehinds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contdbubr, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S 

FULL 

(street, number, 

VA.AArtAd  

2-101A-ctird 
E 4Ao3 	(Co N 

FULL NAME AND 

MAILING ADDRESS 

city, state, ZIP code) 

r / 0 	0  Rea 
J. vntro-zilisle; 

. TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
Direct 

In-Kind (describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 

St001 00•$100  

COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 

00 

DATE RECEIVED 
(romroldryy) 

 
RECEIVED BY 

9—  so T" 2-A0 

sfaucarbez 

L. R .'iv '/6r,CO 
Other . 
• 

Receipts! 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. 
• 

• 

Contributions: 
Direct 

in-1.3nd (describe) 

Other 
• 

• 

Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3 
0 

• 

Contributions: 
Direct 

In-Kind (describe) 

• 

• 

Other Receipts: 
Interest 

Miscellaneous 

E Loan 

(specify) 

 
• 

E 

Contributions: 
Direct 

In-1<ind (describe) 

Other 
s 
III 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 
. 

il 

Contributions: 
Direct 

In-Kind (describe) 

Other 
. 

• 

Receipts: 
interest 

Miscellaneous 

IM Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	i 001 470  

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONgps s  it3550 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commision (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 

Page  I  of  / 

'STRUCTIONS: Please type or print legibly IN BLACK INK all informabon on this schedule. For assistance in completing OM 
Jiiedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 

Summary Sheet_ All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S 
(street, number, 

Code A 

NAME AND MAILING ADDRESS 
city. state, ZIP code) 

( (4)  60;) 

tit Wal 

'I-6 3c0 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

Istotto• elveif Wired 

OFFICE SOUGHT Cif applicable) 

QA Da 0 c-fetkt. 

In-Kind 
 

Payment of Debi 
IVVADUER 

n 0 0 A.Ztet.at 

LP., 	(1¼! 

M Returned Contribution 
M Other 
Purpose: 

Code A &d 0 54410tA ps‘s“ 0 C ‘ rmA ,,,„.. , 
0 Direct 	rgi. In-Kind 
ID Payment of Debt SO. 00 1 0 —1 —7 

leg irM 

lobo 	sr(j4etks4 

01 C, web sto 

Returned Contribution 
Other 

Pure: 

Code A 

lk 
E . 

l ettrictelittt2C- 

• 
Mtaki4,414 blvd. 

4 6 3(20  

II-IAA-EA 
fr

*elect El In-Knd 
Payment of Debt 1 ‘ a Co q-tz-- 

vfs 
%V if 

1 Ma I Cietk_ 

0 Returned Contribution 
Other 

Purpose: 

Code _Al Vhbt  Wiwk PrivIkK 2.0 co q-fs--2 Direct 	•E 	In-Kind g 
Payment of Debt 
Returned Conbibution 

Daher 
Purpose: 

Cocie A 1(40,141.241g 
. m cu IA  

el IN Lie 3481  

Plows Direct 	• In-Kind 

87,00 et-ts---1., Payment of Debt 

1 ft. E 
ta C.(°S5  

Returned Contribution 
M Other 
Purpose: 

Code 1 
Direct 	• In-Kind 
Payment of Debt 

0 Returned Contribution 
Other 

Purpose: 

Code Direct 	0 In-Kind 
Payment of Debt 
Returned Contribution 
Other 

Purpose. 

SUBTOTAL THIS PAGE OF SCHEDULE B $ -74,50 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) 
$ -ix co 

i 



FOR OFFICE USE ONLY CERTIFICATION 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet 

FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

COMMITTEE INFORMATION 

1. Full Name of Corn 	ittee (as on Statement of Organization )..., 	Check if this is a new name. 

AO VIIN.K1A,  : it et, 	4-0 	tsi 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( eA1 al ) 3r0- li 7 1 
4. Mailing Aggress (Address where all campign finance correspondence Is received.) 	0 Check if this is a new address. 

1(011 	linicl i ARA 
5. City, State, ZIP Code 

Porte._ 	Al 	• 3570  
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate figd ude any nickname.) 

F--IVeNitia- ( et at ) 6 i I Az Kbcta-- 

6. Pa 	Affiliation at applicable) 

Only) 

8. Party Affiliation or If Independent Candidate 

9. Office Sought (Indu • , district number, if any. Not re • • I : • for exploratory committee.) 

/-- at 	go .t. 	_a , 	-41L4 	..s 	4 's 
I Yl- hot- REPORT 

11. Check one 

10. County of Resider/7c  

Act 	't, 
I  CONVEN I ION 

Check one: 

flPre-Convention 

CANUIDA i tS ONLY 

Pre-Primary JPre-Eleclion,XAnnual 	in Nomination 0Other 

0 Post-Convention Final / Disbands Committee (Lies 1819. and 20 must to V) • Outgoing Treasurer (Manton (10)days emend StdamentdOminization) 

12. Reporting Period (mrn/ddlyy): 

From; 	LO -_1 Lo - 2,0 	Through: 	1,2 — 2Ji 	2,40 

COLUMN  A 
This Period 

COLUMN  13 
Year  to  Date 

13 Cash on hand and investments at the beginning of this reporting period 00 

14. Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note. these amounts include in kind contributions and loans, as well as cash contnbutions.) 

Lfefi_i't 
I 
I 

as  •  O• 	,00   Itemtzed (Use Schedule A.) 

Unitemized  
Add lines 15a and 15b in both columns. 	 SUBTOTAL ja SO, 47421 	a 0 0 , 

16 Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

- 51 L co 	C 	co 

1/ 70. 0 0 	4470 0,0 17a Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 0 • 00 	• • se 
Add lines 17a and 17b in both columns 	 SUBTOTAL LI 70, oo 	4 7 0 sr 

Cash on hand and investments at dose of this reporting perbd (Sublred 17c tan 16k, both coins.) 	TOTAL / goi , c 	1, 	c 
Debts OWED BY the committee (Use Schedule D.) 0 i p 

20 Debts OWED TO the committee (Use Schedule E.) tot 0 0 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT MID C 
Date (mmiddtyy) 

—
( fq

—  Zo  
Date (mmiddivy) 

— 1 — 2-10 
WARNING: My information contained in this report may not be ccpied for sale or used for any commercial putpose. (IC 3-9-4-5)A person who Mowing, 
files a fraudulent report commits a Level 6 felony. (IC 3-14-143) A person who fails b file a complete or aosurate report as required by tM Inciara 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to chit penalties, (IC 3-9-4-16, IC 34-447, IC 3-9-418)  

Signatu of Treasurzezire  

Signa 	f _Candidate Of applicable) 

Title Ci 
We/eq.-4-6V- 

L E D 
IN CLERKS OFFICE  

JAN 2 0 2021 I  

ilS0144 cittzveM 
CLERK OF LA PORTE CIRCUIT COURT  

INS7RUCTIONS: Please type or print legibfr IN BLACK INK aft inkxmation on this form. For 
assistance in completing this form, see instructions on the reverse she. 

IS THIS AN AMENDMENT? 0  Yes 9K No 

r 0 - 



041 
 REPORT OF RECEIPTS AND EXPENDITURES 

A 	. OF A POLITICAL COMMITTEE 
Slate Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK 110( all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative conthbutions from individuals OVER $103 per conthbutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). Id cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposi( proceeds from sobs, interest o- other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regukr party committee). A contributor's occupation is required if an 
indMdual makes at least $1,000 in conhibutions diming the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(slivet, number, city, state, ZIP Code) 

1 	7-) 
ea WI, ettrnekiktAl it 

1 2,01 INct; ot 'NA. 	*Le-, 
009 	IN 24 k7 	0 

Contributors Occupation Of requrred) 	_ 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions 
Direct 

gL  In-Kind (clesate) 

COLUMN A 
AMOUNT THIS 

PERIOD 

210i  010 

COLUMN B 	I 
CUMULATIVE 

YEAR-TO-DATE 

30.00  

DATE RECEIVED 
(niniddity) 

RECEIVED BY 

i 0-30- 	a 

Other Receipts 
Interest • Loan 

Miscellaneous (specify) 

2 

Contributors Occupation (if requireci) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts 
Interest 	• Loan 

Miscellaneous (specify) 

3. 

Contributors Occupation (If required) 

Contributions: 
Direct 

El In-Kind (desalbe) 

Other Receipts: 
Interest 	• Loan 

0 Miscellaneous (specify) 

4. 

Contributor's Occupation Of rewired) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
It Interest 	• 	Loan 

Miscellaneous (specify) 

5. 

Contribute?, Occupation (of mqAcO 

Conbibutions: 
IN 	Direct 

In-Kind (describe) 

Other Receipts 
E Interest 	• Loon 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ "6 a  00  
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

flier total on ITEM 15a of the Summa 	Sheet. $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

11111W 	
State Form 4806 (R15 /5-19) 
Indiana Election Division (IC 345-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei • ts 

INSTRUCTIONS: UST ONLY coemieunosis BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POIJTICAL ACTION COMMITTEES AND INDIVIDUALS ON NIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this sdiedule For assistance in completing this schedule, see instructions on the reverse sde. This schedule is used to 
document oonMbutions and recepts totaled on ITEM 15a of the Simmary Sheet. All cumulative contributions from other entities OVER 
$100 pa contrioutor. sehin a calendar year MUST be itemized on this schedule (over $20 0 lreguW party committee). All transfers-it 
and in-kind contribubxs regardless of amount fran canddate's kgrstative caucus, and regular party 03Mniritees MUST be itemized on 
this schedule. At cumulative receipts, (such as ban proceeds and repayments, refunds, rebate* returns of deposit proceeds from sales 
interest or other bcome) OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (ow $2(V if regular 
party committee) 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 
(street, number, city, state, ZIP code) 

. 	 %. 

0'49  r / 2,0 IA. 	get ILL--- 

710 	1 noit'a teta' 	A-ve 
kp, in/ (4/739D 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
0, Direct 

COLUMN A 

AMOUNT THIS 
PERIOD 

02LICI 00 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

gap. cc 

DATE RECEIVED 
founteldiyy) 

RECEIVED BY 

i 0 -.-04111--140 

MI In-Kind (describe) 

Other Receipts: 
E Interest 	• Loan 

Miscellaneous (specify) 

2 Contributions: 
Direct 

D In-Kind (descnbe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
!memo 0 Loan 

Miscellaneous (oectry) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

5, Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ go, v.** 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 16a of the Summary Sheet) $ 0110, ... • 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please twe or print legigy IN BLACK INK WI information on this schedule. For assistance in conwleting this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summery Sheet All cumulative expenses paid to indMduals, businesses, IS organizations and other elegies OVER $100 per 
recaient within a calender yea MUST be itemized on this schedule (over $200, if regular pet)' committee). Al cumulative 
expenses, inckiding in-kind, reoardless of amount  paid to political committees, (such as eartsfers-out tont candidate, legislative 
caucus, pottiest action, or regular party commetees) MUST be kernized on this schedule. 

   

 

FILE NUMBER 

 

   

 

Page  ;  of 	 

 

RECIPIENT'S 
(street number 

Code A- 

NAME AND MAIUNG ADDRESS 
city. state. ZIP code) 

....‘ . 	, 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Oared 	0 In-Kind 
Percent of Debt 

COLUMN  A 
AMOUNT THIS 

PERIOD 

COLUMN  B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(min/cickyy) OFFICE SOUGHT (if applicable) 

,,:, 	WNW  
?--Ftraitr 	‘10 	-t-A;r1C>1/\ Eq61 . 00  

• 
Cpr,  sewlAv 4̀4  

IR 4b360 

(40 E FA 

tat 03 

1'14 C 1 

Retuned Contribution 

D oter 

Quo( WtA7 Purpose: 

Code_ 	- 

. 

.‘ -„threct 	0 Inaid 
0 Premed of Debi 

Retuned Contribution 

Other 
Purpose: 

Code 	—I% Lueii 
ek. L.4)(Acc;) 

k0 I tA Lau,A 
y\I 4 (0 W(C) u 

szap42. sm.-44n, 
I Cet 00 l 0 - 3 1-- In-Kind R,Direct 

Pommy of Debi 
El Retirned Conlyibulion . Other 

ONLOUZ 

[7 0 0 
kg , &A-0 raLi 

Roomy 

Code . 
1 	roin  V). . ilovit 	jein i c 

(1,01 1) 

kj AA,c.1 / 4.0tm- 4.40-etta 

0\1 IND WO 

pfivou: o c totpoi  
lit 0 0 

( 0  __,,
-0 / 
, i 

.... 
!Iiipiwirectnierd  moffitibtin..Kind 
o 

taltairask 

12 a-to 

. kr . _ 

M Returned Contribution 
0 Other 

laekiOnide' I/ 

Purpose: 

Code III Deed 	M In-Kind 
0 Peiment of Debt 
0 Retained Contribution 

0 Otiire 
Purpose: 

Code 
oill3Ci 	• In-Kind 
Prement of Det4 

0 Retuned Contribution 
0 Ober 
Purpose' 

Code II Died 	• In-Kind 

Paymentot Debt 
0 Retuned Contribution 

Other 
Purpose 

SUBTOTAL THIS PAGE OF SCHEDULE B E . 4'.70 0 • 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

, 
. 
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